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CHAPTER I 
INTRODUCTION 
This is a descriptive study of the community adjustments 
made by ten patients from the Boston State Hospital approxi-
mately one year after their discharge from the hospital. This 
study was done in conjunction with a Pilot Study in Rehabili-
tation and Rehabilitation Personnel. 1 The Pilot Study in 
Rehabilitation is a major research program in which patients 
are interviewed from experimental and control wards at the 
Boston State Hospital. These patients have been in the 
community one year from the date on which they first left the 
hospital on a trial visit status, disregarding any interim 
readmissions. The Pilot Study will attempt to evaluate patient 
recovery and also analyze the number and type of problems being 
faced by ea~h patient in his re-adjustment to family and 
community sq that an estimate can be made of the potential 
effectiveness of supplying fUrther services to these patients. 2 
Purpose of Study. 
The writer interviewed ten patients for the Pilot Study 
and utilized these interviews with a two-fold interest in mind. 
Primarily, the writer was interested in observing the 
1 Pilot Study in Rehabilitation and Rehabilitation 
Personnel Under the National Institute of Mental Health, Boston 
State ·Hospital. 
2 . Ibi-d~ . ' . 
1 
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adjustments made by the ten patients since leaving the hospital 
approximately one year and the kind of adjustments they had 
made prior to their being hospitalized. The question posed 
is: What kind of a come-down in life has mental illness been 
for these ten patients and what kind of adjustment in community 
life have these ten patients had to make in order once again 
to become functioning members of society? The writer was 
interested in how these ten patients had adjusted to community 
life and what factors were operative in their adjustments. 
In regard to the above considerations Frieda 
Fromm-Reichmann states in her "Philosophy of Mental Disorder": 
When one realizes how many mentally sick or 
mentally handicapped persons are able to convert 
their previous liabilities into worth-while assets, 
once they have succeeded in turning the destructive 
aspects of their difficulties in living into con-
structive aspects of life, the attempt to help 
such people attain such goals is most gratifying.3 
The second area of interest explored by the writer is 
the possibility of case work help for these ten patients. The 
question posed was: Is case-work help evident in helping the 
ten patients adjust within the community and in what specific 
areas was this found to be so? 
According to Henry Freeman: 
It is safe to say, that most patients leaving 
mental hospitals are in an improved state rather 
than actually cured. Many of them are going to 
3 Frieda Fromm-Reichmann, "Philosophy of Mental Dis-
order," A Study of Interpersonal Relations, edited by Patrick 
Mullahy, Hermihage Press, Inc., New York, N. Y., 1949, 
PP• 190-191. 
2 
-=\ 
----
-------- -
need some additional help and protection for a time 
if they are going to maintain themselves outside the 
institution. 
Such protection does not come naturally from 
either society or most relatives. Personal . and 
social fears of mental illness gene4ally operate 
against understanding or tolerance. 
Scope of studz. 
The four major areas of adjustment that are studied are 
(1) vocational-economic, (2) interpersonal relationships, (3) 
community participation, and (4) recreation. Pre-hospitaliza-
tion and hospitalization information was gathered from hospital 
records and from social histories as done by Pilot Study social 
workers. The writer, in interviewing the ten patients on 
post~hospitalization adjustments, also attempted to gather 
information on their prior adjustments (the schedule used to 
gather this information is given in the appendix). 
The period chosen by the writer for evaluating the 
patient's achievement before his hospitalization was at a time 
immediately preceding illness during which the patient dis-
played optimal achievement in the same marital and home status 
to which he or she returned upon release from the hospital. A 
limitation was that such a clear-cut choice of period was not 
always possible and the writer was guided by the attempt to 
obtain the most meaningful baseline measure of achievement 
before illness. 
4 Henry Freeman, "Casework with Families of Mental 
Hospital Patients," Journal of Social Case Work, March 1947, 
Vol. 28. 
-r-= 
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The post-hospitalization period was the current period 
during which the patient had been continuously out of the 
hospital and did not involve any date at which the patient was 
hospitalized. 
The hospitalization data used by the writer was from 
the time the patient was admitted to the hospital to the date 
on which the patient was released on trial visit. 
The sample this writer used for the thesis was of the 
active treatment population. The active treatment population 
is defined residually as those patients who are in the hospi-
tal for less than one year and who are not under physical 
treatment and who are generally under sixty years of age.5 
The ten patients used in this s tudy were the first five men 
and f ive women discharged from t he hospital who were in the 
community approximately one year as used by the Pilot Study. 
Description of Setting. 
The setting for the study was Boston State Hospital. 
The hospital is one of thirteen institutions for the treatment 
and care of the mentally ill patients from the State of 
Massachusetts. This hospital and Boston Psychopathic Hospital 
are responsible for the treatment of all patients from Metro-
politan Boston. Boston State Hospital has a population of 
about three thousand, a bit more than ten per cent of the 
5 Annual Report of the Trustees of the Boston State 
Hospital for the Year Ending June 30, 1951. 
4 
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total mental hospital population of Massachusetts. Seventeen 
hundred of these people are women. The hospital is staffed by 
approximately thirty psychiatrists, fifty-eight nurses, four 
hundred ward attendants, and eleven psychiatric social workers 
among the total working personnel of ~ine hundred persons. 
The patient population breaks down administratively into five 
major services: an active treatment building of one hundred 
seventy beds for new admissions, a chronic male service of 
seven hundred forty men and a comparable service for eleven 
hundred eighty women, a hospital building for two hundred 
sixty "physical treatment" patients, and a geriatric service 
for eight hundred men and women.6 
Limitations of Study. 
There are further limitations to the study as ·seen by 
the writer other than those already mentioned. 
1. The study applies only to those ten cases studied 
by the writer from the active treatment population. 
2. The active treatment population included the 
variable of three different types of il'lness; namely the 
schizophrenic, the involutional psychotic, and the alcoholic 
psychotic patient. 
J. The attempt to get information from the ten 
patients used in the study was not always easy, since many of 
6~. 
-=----=----
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the patients were unable to express some of the difficulties 
of their illness and their adjustments. 
It is interesting to note that not one of the ten 
patients refused to give information to the writer about his 
adjustment in the community and, in fact, many showed a will-
ingness to help whenever possible in the study. The writer 
tried in all cases to speak with the closest relative of the 
patient, with the patient's permission and whenever possible, 
so as to get a picture of how the relative sees the patient's 
adjustment. 
The study has been presented by the writer in the 
following way: Chapter I is an introduction to the study 
including its purpose, scope, limitations, and a description 
of the hospital setting. Chapter II will discuss the writer's 
approach to the four major areas that are studied in regard to 
the patients 1 adjustment in the community. Chapter III will 
describe the pre-hospitalization and hospitalization data. 
Chapter IV will describe the adjustments made by the ten 
patients after their hospitalization • . Chapter IV will also 
contain a description of the factors evident in the adjust-
ments of the ten patients. Chapter V will contain the con-
elusions based on the previous chapters. 
6 
~=== ==========~-==============~====tt- =--=c..- c=_-
=~---· 
CHAPTER II 
A DESCRIPTION OF THE STUDY 
Much of the information used and developed in this 
chapter came mainly from two areas; one, the Pilot Study in 
Rehabilitation and Rehabilitation Personnel1 and the other, a 
report of the Mental Hospitals Study Committee of the American 
Association of Psychiatric Social Workers. 2 The writer 
abstracted from these sources areas for interviewing and 
general rating scales as employed in this chapter and Chapter 
v. 
In stating the purpose of the interview the writer 
introduced himself to the patient by name and role in relation 
to Boston State Hospital and made an opening request for "help 
in getting some important information." The writer then stated 
that despite this tie to the Boston State Hospital he is not 
at this time working for the hospital but instead is gathering 
information for the Unlted States Public Health Service3 which 
is preparing to spend funds to help patients get started again 
1 Pilot Study in Rehabilitation and Rehabilitation 
Personnel Under the National Institute of Mental Health, Data 
Sheet for Community Adjustment; General Instructions for the 
Community Study. 
-
2 "Essentials of Psychiatric Social Service Technique 
in Mental Hospitals and Mental Hygiene Clinics Attached to 
Mental Hospitals, American Association of Psychiatric Social 
Workers, 1939-1940. 
3 Pilot Study in Rehabilitation and Rehabilitation 
7 
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on their own after leaving a hospital. It was explained that 
right now the Health Service wants to find out as much as 
possible about what it is like for these people who are 
starting out again on their own and that "people like yourself 
know more about these things than anyone else so we hope that 
we may have a chance to talk them over with you." This 
approach was most effective in the interviewing of the 
patients. 
In the vocational-economic area the patient in the 
interview was asked to describe the employment during the 
rating period. If the patient had no work responsibility, 
alternate areas such as schooling and home care were studied. 
In the study of interpersonal relationships the writer 
was interested in the degree to which the patient accepted 
and worked for the maintenance of the marital relationship. 
Variations ranging from considerable loyalty to full loyalty 
toward the marital partner were considered. Affection within 
the relationship were also explored by the writer to determine 
whether the patient was generally hostile, emotionally ambiva-
lent, or consistently affectionate to the marital partner. 
The patient's attitudes towards the children were also 
considered. Here, too, the ability to give affection to the 
children was of importance. 
The patient's relationships with friends of his own sex 
or with friends of the opposite sex were considered. Activi-
ties with friends were noted if they involved an activity that 
was mutually planned as a special occasion. Such occasions 
would include attendance at a sports contest or a movie or a 
dance, having a date, paying a social call, etc. In the study 
of the patient's friends of his or her own sex the strength 
of the relationships were explored in terms of whether they 
were of no significance, casual or social, a "good-friend" 
relationship (if the patient is primarily interested in the 
other as a person rather than in the activities in which they 
engage), or "intimate." In relationship with members of the 
opposite sex the nature of the relationship was explored as 
being no significant relationship, a superficial or casual 
or social relationship, "romantic dating" or "serious dating. 11 
The third area of community participation was explored 
in terms of memberships in groups and organizations. Whether 
the patient belongs to a formally organized group and organi-
zation or a "clique." 
The fourth area was that of recreation. Here the 
patient was asked his interest in radio, television, movies, 
spectator sports, as a participant in active sports, hobbies, 
his participation in indoor games, reading newspapers, reading 
materials other than newspapers and interest in attending 
performances of art (music, drama, painting, etc). 
The writer throughout his interview with the patient 
was alert for all indications of how the patient "sees" his 
illness. This area was one that was not subjected to intensive 
9 
interviewing since the informants were on occasions especially 
defensive. Some information was obtained from informants, 
usually an immediate member of the family who was present 
during the interview, about conceptions of, and attitudes 
towards their illness, as well as mental illness in general. 
The writer frequently asked the patient how he "sees" his 
illness in terms of its causes and its nature and how he "feels 
about" his illness looking for the subtleties of thought and 
feeling. 
In this way the writer was interested in what the 
mental illness meant to the patient and also to better 
determine the possibilities of case work help' ·ror these 
patients. In the interview the writer asked the informant 
about those aspects of living in the community which the 
patient felt provided him with significant support during the 
post-hospitalization period. These aspects may be "personal," 
as well as "environmental." The general question asked the 
informants was: "What things have been most helpful to you in 
getting along on the outside after leaving the hospital?" 
The writer also asked the patient about those aspects 
of living in the community which the patient felt involved him 
in serious stress. The general question asked was: "What 
things have given you the most trouble since leaving the 
hospital?" These "troubling things" in more simple terms were 
the patient's problems in re-adjustment after leaving the 
hospital. 
- --- -
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To get a bet ter picture of the patient's attit ude 
t oward his illness the writer was interested in the services 
used by the patient during the post-hospitalization period, 
such as trial visits, community agencies, and any other 
services. Actually the patient is not officially discharged 
unt il he has made twelve trial vis i ts once leaving the hospi-
tal, but many patients do not follow through on this require-
ment . The reasons for this in some cases was explored by the 
writer . 
In the interview the writer observed the mood, manner, 
behavior and activities of the · patient. The writer evaluated 
the patient for his psychiatric status accordipg to the 
following scale. 
(1) seriously ill (with obvious and serious symptoms, 
lacking the ability to work for pay even on a part-time basis 
or t o help significantly in home care so that a good deal of 
care was necessary to avoid sending t he patient to a mental 
ins t itution), 
(2) somewhat ill (with obvious symptoms but able to do 
some work either for pay or in the home), 
(J) not ill (no apparent symptoms and capable of work 
and self-management). 
The writer indicates in this study whether the patient 
during the rating period displayed a major personality defect 
so serious that it played an important part in his community 
11 
adjustment. Such deviations would include alcoholism, sexual 
perversion, anti-social behavior, etc. 4 
1950. 
4 American Psychiatric Association Handbook, January, 
- -===- -=--
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CHAPTER III 
PRE-HOSPITALIZATION AND HOSPITALIZATION DATA 
In this chapter it is the writer's intention to present 
an over-all picture of the ten cases studied including such 
areas as social factors, medical diagnosis and other factors 
pertinent to the patients' hospital status and pre-hospitali-
zation adjustment. 
All the patients studied were of the white race and 
all were native born except one who was a naturalized citizen. 
All ten patients were considered as belonging to the marginal 
income group. 
The ages of the ten patients were from twenty-four to 
fifty-four with a median age of thirty-nine. Most of the 
patients were in the thirties and fourties. 
Two patients were married, six were single and two were 
separated. Of the two separated one was legally separated 
and the other did not live with the spouse. 
Six of the patients were of the Catholic faith, three 
were Protestant and one Jewish. 
Table I shows the medical diagnoses of the ten pat~ents 
studied. Five, or half the group, were diagnosed as schizo-
phrenic. According to H. Warren Dunham, schizophrenia 
lJ 
14 
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TABLE I 
MEDICAL DIAGNOSES OF THE TEN PATIENTS STUDIED 
Medical Diagnoses 
Schizophrenia 
Paranoid Type 
Hebephrenic Type 
Catatonic Type 
Schizo-affective Type 
Mixed Type 
Involutional Psychbsis 
Alcoholic Psychosis 
Total 
1 
0 
1 
1 
2 
Number of Patients 
5 
4 
1 
10 
constitutes between twenty-five and forty per cent of the 
first admissions to hospitals for mental disorders. 1 
The next largest group in this study is the involu-
tional psychotic. According to H. Warren Dunham, involutional 
psychosis usually requires a shorter period of hospitalization 
than the other types of mental illness. 2 
1 H. Warren Dunham, "The Ecology of the Functional 
Psychosis in Chicago," American Sociological Review, 2:469, 
August, 1937· 
2 Ibid., P• 445. 
---==~========== ~============================== 
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TABLE II 
EDUCATIONAL BACKGROUND OF THE TEN PATIENTS STUDIED 
Educational Background 
Public School 
Graduated 
High School 
Graduated 
College 
Total 
Number of Patients 
4 
0 
2 
4 
0 
10 
From Table II we see that none of the ten patients 
went to college. Four patients graduated high school but did 
not go any further. According to previous records, four of 
the patients wanted to continue their schooling but were 
unable to do so because they had to go to work. Four of the 
patients did not get along well at school and discontinued 
their education. One of the female patients discontinued her 
education when she married. 
Table III shows the kinds of problems which the 
patients faced at the time of their admission to the hospital. 
It is interesting to note that the two areas where most 
unsatisfactory adjustments were made were those of family 
--=-=-----
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TABLE III 
PROBLEMS OF THE PATIENTS WHERE ADJUSTMENTS WERE 
UNSATISFACTORY AT TIME OF ADMISSION 
Problems Number of Patients 
Economic 3 
Family relationships 9 
Health 2 
Social and environmental 5 
Emotional 10 
relationships and emotional adjustments. The one patient who 
did not have difficulty in his family relationships did not 
have any family ties and therefore no adjustment scale could 
be given. Thus all the ten patients had difficulties in their 
emotional adjustments and nine of the patients who lived with 
their families bad unsatisfactory family relationships. 
To give a clearer picture of the adjustments these ten 
patients made prior to hospitalization the writer consulted 
social service investigations contained in the hospital 
records. The writer selected five of these case histories 
to supplement the information given in Table III and to 
present some of the characteristic adjustment difficulties 
some of the patients went through prior to their illness. 
Some of the information is sketchy since the hospital relied 
mainly on the patient's closest informants or the patient 
himself and they were not always reliable. 
CASE I 
The patient is thirty-two years of age and the 
fourth of six siblings. She has three sisters and 
two brothers. Her father is a longshoreman and is 
described as a "good man." The patient's mother 
died when she was six years old. The family was 
cared for by a housekeeper for five years, at which 
time the patient's father remarried. All siblings 
1:ere treated alike and sibling rivalry is denied. 
One sister had a "nervous breakdown" nine years ago 
but has been well since. The patient, though six 
or seven years of age when her mother died, denies 
remembering anything about her. 
The patient was a "good child," well-liked in 
school, at home and in the commu_~ity. She enjoyed 
school, made fair grades and had friends of both 
sexes. She left school to accept employment. 
The patient worked for four years until her 
marriage and then she devoted her time to the house. 
The patient liked bowling, swimming and movies. 
The patient and her husband had numerous acquaint-
ances in the neighborhood and stated that they 
enjoyed visiting friends. 
The patient is described by the informants as 
always having been a "happy-go-lucky" individual, 
good-natured, a good housekeeper, mother and wife 
until the birth of her first child three years ago 
when she became depressed, irritated, was 
exceedingly tearful and expressed feelings of 
inadequacy as to her ability to care for this child. 
This behavior continued for one or two months at 
which time she became her "normal self again." 
She is said to have been completely well until 
the birth of her second son in January of 1952 when 
this same behavior recurred. The severity of the 
depression increased. She expressed dislike for her 
two children, neglecting both them and her housework 
and spent most of her time sitting about her home 
--=. .=-----=-:.::: - - --
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staring at the floor ignoring her children, her 
family and refusing to talk to anyone. 
When she became depressed at the birth of her 
second child her physician prescribed a "stimulant" 
and the patient attempted suicide by swallowing teri 
of these pills. 
In this case history we see a picture of a woman in her 
thirties who suffers depressions after the birth of her chi~n 
severe enough so that it hampers her ability to do the house-
work and thus neglect her immediate responsibilities in the 
home. Her functioning in the household is severely impaired 
and her depressed feelings increase and the patient attempts 
suicide. All we know of the patient's early family life is 
that the mother died at an early age. The patient was able to 
adjust well as an adolescent and no difficulties were known 
until her first pregnancy. 
CASE II 
There are two sisters in the family, the patient 
being the younger of the two. The patient's parents 
were devoted to one another and to both children. 
The mother was a dominating woman who played on· the 
family's sympathies because of her epilepsy. The 
father was submissive and very devoted, particularly 
to the patient. At the age of three the patient had 
cataracts in both eyes and for one year remained in:. a 
darkened room. The patient became very dependent, 
especially on the mother. Even after being cured 
the patient was always sickly and was a great expense 
to the family. The sister and the patient were very 
close until the sister married in 1927. This was a 
blow to the patient. 
The patient was employed as an inspector at a 
greeting card company. She was a diligent worker 
and ea~~ed an adequate salary. A few months prior 
18 
to hospitalization the patient began to brood and 
became discontented with her job. She feared that 
the people at work didn't like her and she feared 
that they would hurt her. 
The patient's social activities were limited to 
church affairs because of the mother-centered home 
life. Ten years prior t o her illness the patient 
had difficulty at church concerni ng fund solicita-
tions and was asked never to return. The nature of 
this difficult y was not disclosed. About four years 
ago the family had a male roomer who became "like 
part of the family." He one day suddenly announced 
his engagement to the patient who never was romanti-
cally linked with him. They became engaged. However, 
when the patient's rich aunt died and did not leave 
the family any money the man left the patient. 
The patient remained very close with her mother 
because of her mother's epileptic seizures, though 
she felt that she was "missing a great deal in life" 
by limiting her social activities. Just prior to 
her hospitalization the patient was on several 
occasions having intercourse with a fellow worker. 
The patient felt that people at work were aware of 
this. 
The patient's life history shows a complete dependency 
on t he mother who played on the pat ient's sympathies. Though 
the patient remained dependent on the mother she felt "she was 
missing a great deal in life." The one attempt at emancipation 
from the mother was met with severe rejection and the patient 
continued her close dependency relationship with the parent. 
CASE III 
The patient had a normal childhood as far as is 
known. Her mother and father separated when she was 
four years old end the patient doesn't recall any-
thing about her father. There was always a great 
deal of hostility between the patient and her younger 
sister because the mother paid a great deal of atten-
tion to this sister. The patient was also hostile 
19 
toward her mother because 
attention she thought she 
also two living brothers. 
sees any of the family. 
she didn't get the 
deserved. There were 
The patient rarely 
After leaving school, the patient did housework 
and factory work for a short period of time. At 
eighteen she married and she had severalsmall jobs 
to supplement the family income after marriage. 
The patient had two sons and a daughter. The 
marital situation was shaky because the husband did 
not work steadily and didn't help in raising the 
children. The patient felt early in her marriage 
that she was a frigid woman. The family was fre-
quently on ADC. The husband was a heavy drinker 
over the years and about ten years after they were 
married the patient's husband accused her of having 
a child by another man. The patient denies this. 
About three years prior to the patient's illness 
the husband left the home and the patient got a 
separation and has been on relief since then. The 
patient's daughter describes her mother's person-
ality as being rather easy-going and always being 
dependent on other people to make her decisions. 
The patient, during her marriage, had a very 
marginal and uncertain income and the family had 
often received ADC and other forms of relief. 
Just prior to her hospitalization at the age of 
forty-three, the patient found it difficult to care 
for her children. She was easily irritated and 
frequently depressed, and could not tolerate their 
behavior. When the patient was admitted for surgery 
in a city hospital it was found that she was "too 
nervous" to undergo an operation and after discussing 
her condition with a psychiatric social worker she 
went to her local doctor and asked to be committed 
to Boston State Hospital. 
In this history we trace the difficulty from the 
father's separation and her inability to get along with her 
mother and sister to the unsuccessful marriage and eventual 
separation from the husband. In the involutional period, 
according to the psychiatric diagnosis, patient's adjustment 
20 
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patterns are severely impaired so that she is ~ble to 
"tolerate" her children and cannot function in the home 
situation. 
CASE Dl 
The patient's father was described as a cold 
individual who showed little warmth or affection. 
He died when the patient was fourteen. The patient's 
mother was a cripple and died of carcinoma a year 
later. The patient was extremely fond of the mother. 
After the death of both parents the patient became 
chief supporter of his family and became "like a 
mother." 
The patient, under sodium amytal, said he had 
been a homosexual all of his life and that he never 
had a heterosexual relationship. The patient liked 
being with people and was part of an effeminate crowd. 
The patient had been in the army during World 
War II for about three years as a cook and ever 
since his army discharge he became depressed. His 
last job was at a College whe~e he worked as a cook's 
helper. He liked his work, putting his heart and 
soul into it. He got along well but felt dis-
couraged when he was by-pas-sed in a promotion. He 
went on a two-week vacation and never returned. He 
has left other jobs for the same reason. 
Just prior to his hospitalization the -patient 
attempted suicide by swallowing barbiturates. This 
led to his hospitalization. 
In this history we find an individual who is unable to 
adjust as a male figure in his environment. His adjustment 
patterns strongly suggest feminine roles which he has assumed 
throughout his life. The army experience, too, strongly 
suggested this kind of adjustment. The patient could only 
make homosexual relationships and was forced at an early age 
to assume the mother role in the family. 
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CASE V 
The patient's father worked for the railroad. 
He supported his wife and eight children. The 
patient's mother did not work. She was occupied 
with caring for the family. The patient lived 
with his parents as long as they were alive. After 
their death, he set up housekeeping with his 
siblings. 
The patient's father was a very seclusive, 
quiet man. Members of the family stated that the 
patient is just like his father, except that the 
father ate his meals with the family. The patient's 
pattern has been to go to work, come home, eat alone, 
retire to his den and read, usually detective stories. 
He speaks only when spoken to and then with a response 
of "yes 11 or "no." His mother was described as an 
active, out-going person. The patient was the 
youngest son, and was "spoiled" by his parents. He 
was not close to anyone in the family. 
Six months before his hospitalization, the 
patient received some retroactive pay and went to 
live with a friend, age 23, with t'lhom he worked. 
He announced to his family his intention to move, 
and did so abruptly one evening. He continued to 
visit the family on Sundays, and told them he was 
getting along "wonderful." He never really told 
the family about himself. They felt that the 
patient and his friend were drinking quite heavily. 
The patient became extremely confused, confabulated 
a good deal and was committed to the hospital. He 
never evidenced interest in people or activities, 
other than drinking. He usually drank at home, 
alone and on week-ends. 
This patient presents a picture of difficulty in 
adjustment because of his drinking. The patient never had 
close friends or particular outside interests and was therefore 
very withdrawn and detached in his relationships. It is 
interesting to note that the patient's adjustment paralleled 
that of his father who was an alcoholic and who was very 
seclusive. 
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.- CHAPTER IV 
FACTORS EVIDENT IN THE POST-HOSPITAL ADJUSTMENTS 
OF THE TEN PATIENTS 
It is the writer's intention in this chapter to study 
some of the adjustment patterns of the ten patients in the 
four major areas of adjustment after hospitalization. 
In all cases the writer was aware of the interaction 
between the patient and the closest relative to get a "feel" 
of the relationship between them and how this has affected the 
patient's adjustment. 
Table IV and V will present the psychiatric status and 
general functioning of the ten patients when interviewed by 
the writer. 
TABLE IV 
PSYCHIATRIC STATUS OF THE TEN PATIENTS ONE YEAR 
AFTER HOSPITALIZATION 
Status 
Seriously 111 
Somewhat 111 
Not ill 
Total 
Number of Patients 
3 
6 
1 
10 
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The rating used here is more fully described in Chapter 
II in the area of psychiatric status. 
For self-care the patient was rated according to the 
following scale: (1) needs almost complete supervision and 
care of personal functions, (2) cares for personal needs 
(eating, cleanliness, dress) but his activities must be super-
vised in the home, (J) requires supervision whenever outside 
the household, (4) can manage self adequately outside the 
household but requires supervision of major decisions, and 
(5) no significant supervision or care required. 
TABLE V 
ABILITY FOR SELF-CARE OF THE TEN PATIENTS ONE YEAR 
AFTER HOSPrrALIZATION -
Rating Number of Patients 
Needs complete supervision 2 
Needs supervision in home 1 
Needs supervision out of home 2 
Needs help with major decisions 5 
No supervision required 0 
Total 10 
It is interesting to note that six of the patients were 
still somewhat ill and three were seriously ill. Thus, nine 
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of the ten patients, though out of the hospital approximately 
a year, still had some of the symptoms of their illness. One 
patient was an alcoholic but when seen by the writer had made 
an attempt to stop drinking. Five of the patients could 
manage themselves adequately but still required supervision of 
major decisions. Two patients needed some supervision when 
out of the household. The three patients seriously ill needed 
almost complete supervision and care of their personal func-
tions. The one patient who was not ill was managing herself 
adequately but still required some supervision of major 
decisions. 
In the vocational economic area the writer studied the 
male patients as one group and the female patients as another. 
Two male patients were working and were able to support them-
selves. One contributed ten dollars a week for room and board 
with his sister with whom he is living. The other supported 
his mother and "keeps up the house. 11 Both these patients 
described their . holding down jobs and being accepted at work 
as being positive aspects of their adjustment. 
The three remaining male patients were dependent upon 
others for their support. Two patients, though expressing 
willingness to work, were unable to find jobs and expressed 
fears about going out and mingling with people. One male 
patient preferred to remain at home without y,rork and to be 
supported by a pension he is receiving. 
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Of the five female patients, two worked full time and 
both supported the home and their mothers. Both patients also 
expressed the feeling that their ability to hold down full 
time jobs was a positive aspect of their adjustment. Both, 
interestingly enough, said that "understanding supervisors" 
at work helped them adjust to their jobs. Both patients 
worked part time after their discharge and within a few months 
were able to do a full day's work. 
Two married patients had not previously worked and 
continued as hous ewives in caring for the home. One patient 
was receiving A.D.C. and was able to manage financially on 
this. 
Table VI will illustrate the affection as shown by the 
married patients towards their spouses and children. 
TABLE VI 
AFFECTION TOWARD THEIR SPOUSES AND CHILDREN OF THE PATIENTS 
ONE YEAR AFTER HOSPITALIZATION 
Rating Number of Patients 
To Spouse To Children 
Generally hostile 0 0 
Ambivalent 0 0 
Seemingly affectionate 2 4 
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The four patients who were married were seemingly 
affectionate toward their spouses and their children. It was 
interesting to note that all four patients referred to their 
previous inability to care for their children prior to illness 
and measured their "getting along better now" by their ability 
to "tolerate" their children. 
In their relationships with friends of their own sex, 
five of the patients had no significant relationships, four 
had casual relationships and one had good friends. Of the 
eight patients who were not married, seven had no significant 
relationships with members of the opposite sex and only one 
had found himself a girlfriend. To this patient this was one 
of the positive aspects of his re-adjustment in the community. 
One positive factor in their adjustment as expressed 
by eight patients and noted by the writer in all ten patients 
was the fact that their adjustment in the community was aided 
by their relationship with a particular person, and in nine 
cases this proved to be an immediate member of the patient's 
family. In one case the patient was less dependent upon the 
mother as he now had a girlfriend. Of the five male patients, 
three were dependent on their mothers who cared for them and 
took care of their personal needs. One patient who was unable 
to work and who had no parents was dependent on an older 
sister who worked and kept the patient clothed and fed. 
Another male patient who was able to work moved in with an 
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older married sister and related that now he had someone to 
come home to. 
Of the five female patients, two were extremely 
dependent on their mothers who cared for them and took care of 
many of their personal needs. The two married patients had 
dependent relationships with their spouses who, in both cases, 
were extremely protective of the patients and did a good deal 
of the housework and the care of the children. The fifth 
patient was extremely dependent on her eldest, married 
daughter who lived in the same house as the patient and who 
helped in the management of the household and the patient's 
personal health. 
The patients expressed this relationship to the writer 
in varied ways. One patient expressed this "devotion to 
mother," though the psychiatrist felt it important that she 
develop outside interests, since "we have been through too 
much together and no one can break the tie." In interviewing 
another patient she described her giving up all her outside 
interests "to be closer to mother," even giving over the care 
of her child to the mother. The worker observed this 
dependence on the mother during the interview, in that it was 
the mother who played with the child and scolded the patient 
for keeping the child too long out of the crib. This patient 
is given an allowance of ten dollars a week even though she 
is the sole financial support of the family. The patient 
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described her interests aa "playing games with mother 11 and 
visiting her mother's friend who is an elderly invalid. She 
has given up her old friends because she felt that they really 
were not friends. 
rn ·an interview with another patient, the patient's 
husband was present throughout the entire interview. He 
frequently helped the patient verbalize and was anxious that 
the patient make a good impression by frequently offering the 
worker a cigarette, a beer, a trip back to the hospital, a 
sandwich, etc. During the two hours the patient's husband 
showed obvious affection for the two children and was less 
annoyed when they came into the room than was the patient, who 
was easily annoyed 11at their acting up." Yet; the spouse 
frequently remarked how the patient really loved the children. 
In regard to memberships in a group or organization, 
only four patients had such an affiliation. Two belonged to 
informal social groups. One patient met with her friends two 
nights a week to play cards. Another went out with a group of 
friends, usually twice a week, for dinner dates and to see a 
show. 
Of the other two patients, one belonged to a church 
group that met once a week for a social gathering. The other 
patient belonged to a fraternal lodge where social gatherings 
were held once every two weeks which the patient, however, 
rarely attended. 
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Three of the four patients felt that they would be 
considerably affected by loss of membership in the group and 
felt that belonging to a group and being accepted played an 
important part in their adjustment. Two patients had been 
active in groups prior to hospitalization but gave up these 
groups once they returned to the community. Both patients 
felt that the stigma of hospitalization prevented them from 
re-joining the groups. 
It is interesting that three of the ten patients 
expressed in various ways their fear of being rejected from 
I 
social groups because of having been mental hospital patients. 
Jj Four of the six patients said they felt that least helpful to 
II 
!I 
I 
I 
them in their adjustment was their fear of "people in general.'~ 
Table VII describes the general activities enjoyed by 
the patients during their leisure hours. 
From Table VII we see that the two recreational activi-
ties most commonly enjoyed by the patients were radio and 
television. There was very little participation in any sports 
or hobbies. Going to the movies and reading the newspapers 
I 
was the second largest group ~f recreational activities enjoyed 
jl by the ten patients studied. 
Almost all the patients expressed the feeling that they i' 
preferred staying home in their spare time and enjoying the 
activities of home. 
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TABLE VII 
RECREATIONAL ACTIVITIES OF THE TEN PATIENTS 
AFTER HOSPITALIZATION 
Activities 
Radio 
Television 
Movies 
Spectator sports 
Active sports 
Outdoor activities 
Hobbies 
Newspapers 
Reading 
Art 
Others 
Number of Patients 
Participating in the Activity 
6 
8 
4 
2 
1 
1 
1 
4 
1 
0 
1 
The writer was interested in how the patients viewed 
their hospital experience as affecting their community adjust-
ment. 
The patients, as illustrated in Table VIII, were rated 
as to their attitude in recalling and discussing their illness 
and their hospitalization. 
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TABLE VIII 
THE ATTITUDES OF THE PATIENTS TOWARDS HOSPITALIZATION 
Rating 
Blocks completely 
Discusses briefly 
Discusses fully with some blocks 
Discusses freely and fully 
Total 
Number of Patients 
3 
3 
4 
0 
10 
From Table VIII we see that three of the patients 
studied would discuss their hospitalization in a very brief or 
general fashion and three were unable to discuss in any way 
the hospital experience. The remaining four patients were 
able for the most part to discuss some aspects of their hospi-
talization. 
In the latter group, two expressed the feeling that 
their ability to get along better now was a result of their 
being hospitalized and getting the necessary care to function 
once again in the community. 
All the patients had either very limited or no insight 
into the nature of their illness. 
According to hospital .policy each patient is required 
to keep twelve trial visits, one a month, with a hospital 
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psychiatrist so designated and then is officially discharged 
once he has made the required number and is found to be func-
tioni:ng adequately in the community. The hospital does not in 
any way force the patient to keep these trial visits but each 
is encouraged to do so. 
Table IX illustrates the number of trial visit appoint-
ments kept by the patients. The writer was interested in why 
the patients did or did not keep their trial visit appoint-
ments and what effects this had on their adjustment. 
Number 
TABLE IX 
NUMBER OF TRIAL VISITS KEPT BY THE PATIENTS 
AFTER LEAVING THE HOSPITAL 
of Visits Kept Number 
12 
4 
3 
1 
0 
of Patients 
5 
1 
2 
l 
1 
In this table we see that five patients kept the 
required number of trial visit appointments. 
Of the five patients who made the twelve visits, four 
stated these visits had a positive effect on their adjustment --
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in the community. One patient who did not keep all twelve 
visits also felt that his talking with the psychiatrist helped 
him in keeping his job. Patient C found her talks with the 
doctor so helpful that she will keep more than the required 
twelve visits. 
One of the patients who has not kept all twelve trial 
visits is instead continuing in group therapy at the hospital 
once a week and has permission to substitute this for her 
trial visit appointments. This patient preferred group therapy 
because the doctor leading the group "told us that if anything 
went wrong we could contact him any time" and she said that 
she had confidence in him and would hold him to this. 
Three patients who did not keep all their trial visit 
appointments were negative in their feelings toward the visits. 
One patient expressed his negative feelings by stating that 
"all I ever told the doctor was that everything was going 
perfect." This patient felt that he made the trip out to the 
hospital only to see the doctor for three or four and some-
times ten minutes. Another patient said that she had to "care 
for the kids" and could not see the doctor on Wednesdays. 
Patient X who kept none of the visits said he felt he could 
better "work things out" on his own. One openly stated that 
she feared being re-hospitalized. 
Two patients did not express positive or negative 
feelings about the trial visits. 
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Two patients were receiving outside help from a family 
service agency with whom they had had contact prior to hospi-
talization. Both described this contact as being of help in 
their adjustment. It is interesting that both these patients 
were keeping full contact with the hospital, one being in group 
therapy and the other keeping more than the required number of 
trial visits. 
The writer will attempt to analyze for those eight 
patients not receiving any case work help what areas of adjust-
ment for each of these patients case work services would be 
most helpful. 
In the case of patient M it is difficult to determine 
what case work help could do for the patient because of her 
denial mechanisms. Some realistic reassurance in regard to 
her caring for her children and help with this might be a good 
area for case work help. The patient's relationship with her 
mother and husband are not clear enough for the worker to feel 
that case work services could be of help in this area. 
The writer feels that with patient H case work help 
could encourage the patient to develop outside interests away 
from the home and the domineering mother. The writer felt, 
too, that the patient could be encouraged to take greater 
responsibility for the care of her child which it seems she has 
completely given over to the mother. 
Patient D expressed a good deal of concern with his 
"moving around so much from job to job" but felt that his 
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present job would be a steady one. Since this has been an 
area of concern for the patient even prior to his illness the 
writer strongly felt that case work help could be of value to 
the patient in supporting and possibly helping him adjust to 
the stresses within the present job situation. 
Patient F, who has been very dependent on his mother 
"all his life," is now interested in a girl whom he is 
seriously dating. It is felt that the patient is having 
difficulty in breaking the tie with the mother who is also 
dependent upon him for financial support. The writer felt 
that case work services could better help clarify the situa-
tion for the patient in working through this decision that he 
is at this point struggling with alone. 
Patient B is seriously ill and is living the life of a 
"hermit," seeing no one and only leaving the house at night to 
buy food. He is probably in need of further hospitalization. 
In the case of patient 0, the writer felt that case 
work help with the patient would be difficult because of her 
seriously ill condition. However, the writer saw the important 
need of professional help for Mr. 0 who needs support and 
understanding of his wife's illness. This was evident in his 
concern about her condition and prognosis and her "resentful 
attitude" toward him since her hospitalization. 
Patient J presents a picture of organic brain damage. 
There is much memory loss and confabulation. There is question 
as to whether he could handle a job. The patient's family 
would like him to develop more outside interests. They appear 
protective of him and accepting of his dependency. Whether 
case work services would be of value to the patient in 
securing a job with his severe organic brain damage is seri-
ously questioned by the writer. He has stopped drinking and 
has been helped by the psychiatrist at the hospital. 
Both parents of patient X expressed the desire that the 
patient go out and work. The patient expressed to the worker 
that he was constantly "pressed 11 by his parents to get work 
and that he was "unable to get anything." He resented his 
parents' "pressure" and wished that he could think things out 
and go at his own pace. The worker felt that the patient 
would never accept case work help. The patient's parents 
seemed extremely negative in their feelings toward the patient 
and it is questioned by the writer if they would accept help 
in better understanding the patient. 
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CHAPTER V 
SUMMARY AND CONCLUSIONS 
The purpose of this study was to evaluate the adjust-
ments of ten mental patients who had been hospitalized for less 
than one year and whose discharge had occurred approximately 
one year prior to the time of the study. The writer was 
interested in how these patients adjusted t o commUl1ity life, 
studying what factors were significant in their adjustment, 
and how their adjustment could have been improved by social 
case work methods. 
Five male and five female patients were included in the 
study. All ten of the patients were white, and all but one 
were native-born Americans. The ages ranged from twenty-four 
to fifty-four with a median age of thirty-nine. Five of the 
patients were diagnosed as schizophrenics, four as involutional 
psychotics and one as an alcoholic psychotic. None of the ten 
patients had more than a high school education. 
Prior to hospitalization, most of the patients had 
difficulties in their emotional adjustments and family rela-
tionships. Four patients were married, all female, and two 
of the married patients had separated from their spouses. 
Of the ten patients ';· when interviewed by the writer, 
six were still somewhat ill and three were seriously ill. 
Only one patient did not appear ill. None of the patients had 
a serious character disorder. 
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The three seriously ill patients needed almost complete 
supervision and care of personal functions by particular mem-
bers in the family. Of the three seriously ill patients, two 
could have been helped by case work with their families as a 
means of enabling these families to cope with the patients' 
dependency needs. This work with relatives of mental patients 
is an important case work service and as Edith M. Stern states, 
"The social worker is the aide of the apprehensive relatives 
of paroled mental patients. The social worker is the long arm 
of the hospital reaching into the community."! 
The remaining seven patients were on the whole managing 
themselves adequately, many needing occasional supervision of 
major decisions. These seven patients were also dependent on 
a particular person (mother, spouse, relative), and felt that 
this person was an important facto r in their adjustments. In 
two cases the patients were ready to break away from this kind 
of dependent relationship and to go on their own as a result 
of other supports they had found in the community, such as a 
girl friend and outside friendships. The writer feels that 
case work services could help the two patients with this 
separation. 
The five other patients had this relationship with a 
protective figure and case work services could help both the 
1 Edith M. Stern, Mental Illness: A Guide to the Family, 
The Commonwealth Fund, New York, 1942, p. 102. 
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patient and the family use this relationship more construe~ 
tively. 
As stated by Edith M. Stern, this relationship can 
better be used by: 
hearing in mind during parole and ' the period after 
discharge that mental patients are people so sensi-
tive that they have retreated into a dream world 
rather than endure the hurts of life. Restored to 
reality, they still need understanding, kindness, 
acceptance of sympathy, not the crying-on-the-sho l der 
type of sympathy, but the constructive kind that helps 
them maintain their self-confidence and enables them 
squarely to shoulder their responsibilities once more!2 
In the adjustments of the seven less seriously ill 
patients we find certain factors operative. Those patients 
who were married or had children made seemingly affectionate 
relationships with their spouse and children. 
Only one of the seven patients was able to have a 
significant relationship with a member of the same sex and one 
was able to make the same kind of adjustment with a member of 
the opposite sex. Both patients expressed the opinion that 
these relationships were very beneficial and positive in 
aiding their adjustment out of the . hospital. 
Four of the patients studied had affiliations with a 
group. Two of these patients were the same two who had made a 
significant relationship either with a member of the same or 
opposite sex. A third patient continued her affiliation with 
a social group whom she had had contact with prior to 
2 Ibid., P• 107. 
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hospitalization. The fourth patient who belonged to a group 
did not participate nor express interest in the group. 
The "stigma" of hospitalization and fear of "people in 
general" affected three patients who were not seriously ill 
and who did not belong to a group. Case \lrork help was seen as 
an important function in aiding these patients overcome some 
of these fears of people. 
The four patients who were working again felt that 
having a job was a positive aspect of their adjustment in the 
community. They felt that they had been "accepted. 11 The two 
female patients holding a job found "understanding" super-
visors at work and thus were able to better adjust to their 
jobs. 
Recreationally, the ten patients preferred "staying 
home" and enjoying the limited activities that home afforded, 
namely radio and television. This coincides to some extent 
with their dependence on a protective figure at home, the fear 
of people and the stigma of being a hospital patient. 
Many of the patients who ventured out of the house and 
to a movie went alone. Even in the home environs the limited 
recreational activities enjoyed by the patients points up 
their over-all limited social mobility. The writer felt that 
case work help could possibly help many patients broaden their 
recreational activities even within the home if this is as 
far as they will go. 
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For people who are emotionally dependent and 
immature, home often becomes the place of escape 
and protection in a way that is unhealthy. But 
even under such circumstances they are more nearly 
secure than they would be without the emotional 
support which home supplies.3 
In regard to attitudes toward their illness the two 
significant factors in the adjustment of the ten patients was 
that all of the patients had very limited or no insight into 
their illness and three of the four patients who were able to 
recall and, to some extent, could discuss freely their hospi-
talization had made the best over-all adjustment of the ten 
patients studied. Two of these patients even stated that 
their hospitalization had helped them function better in the 
community. 
These same latter two patients were receiving case 
work help. One was keeping more than the required twelve 
trial vi'sit appointments and the other was continuing in group 
therapy at the hospital. 
Most of the patients who kept the twelve trial visits 
appointments expressed them as a positive aid in their adjust-
ment. 
The writer strongly feels as a result of this study 
that social work can perform an 'invaluable service to people 
who have had a mental illness and once again have returned to 
3 Thomas A. c. Rennie and Luther E. Woodward, Mental 
Health in Modern Societl, The Commonwealth Fund, New Yor~, 
1942, P• 33.5 
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the community since it is the psychiatric social worker who 
is "concerned with the treatment of the patient 1 s social 
situation. n 4 
As shown in this study there were many patterns that 
these patients followed in their efforts to function socially. 
The main factors in their adjustment for the majority of the 
ten patients studied were: 
1. Dependency on a protective figure. 
2. Limited recreational activities in the home, with 
almost no participation with others. 
3· Fears of "mingling with people 11 and thus limited 
group participations and limited friendships. 
4. Fears of re-hospitalization and in some cases lack 
of additional supportive help after leaving the hospital. 
5· Nine of the ten patients still had symptoms of 
their illness; inappropriate affect, and an inability for 
complete self-care. The three seriously ill patients were 
strongly dependent on their family and were almost entirely 
unable to care for themselves. 
Mental illness for these ten patients has been a 
come-down in life. In very simple terms, these patients still 
need respect and confidence in themselves and to know their 
worth and not ~1aste time proving 1 t to themselves and to 
4 Lois M. French, Psychiatric Social Work, The 
Commonwealth Fund, New York, 1940, p. 17. 
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others. These patients need to learn to accept, work with, 
and to an extent enjoy other people. Furthermore these 
patients need to carry on their work, play, and family and 
social life with more confidence and enthusiasm and with less 
conflict, fear, or hostility. 
A:p:p~e~: _ r/t 
I ~fr. fa__::L 
Richard K. Conant 
De an 
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APPENDIX 
I 
I 
! I SCHEDULE 
I. Objective Data for Rating Community Adjustment 
----
A. General 
Current psychiatric status 
Does the patient suffer from a severe and general 
character disorder? 
If the patient is working, is his job provided for 
him on some "protective 11 basis? 
Does the patient require special care in management? 
B. Executive functions (as applicable) 
In home care the patient was studied as to the 
adequacy in performance of home duties (cleaning, 
laundry, etc.), cooking, child care, budgeting and 
buying. 
c. Personal relationships 
Toward spouse: How fully was he committed to the 
marital relationship and partner? 
How affectionate? 
Tormrd children: How interested? 
Toward friends of the same sex: Number of social 
occasions per month? 
Closest relationship maintained? 
Toward friends of the other sex: Number of social 
occasions per month? 
Closest relationship maintained? 
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D. 
E. 
Group memberships 
Name the group, its nature, and purpose, the number 
of meetings per year, the number attended by the 
patient, and the degree of interest maintained. 
Recreation 
Is this person an addict to drink or drugs? 
Is there objective evidence in terms of arrests, 
treatment in general hospital, diagnosis at Boston 
State Hospital, or loss of menta~ function? 
Note the following areas in which the patient has 
.! anifested genuine interest both in terms of amount of 
time spent in activity and degree of commitment: 
radio, television, movies, spectator sports, active 
sports, outdoor activities, passive hobbies, games, 
newspapers, reading, art appreciation, art expression, 
active hobbies. I 
II. A Survey of Positive Supports and Negative Stresses 
(Problems) Experienced by the Patient During the 
Post-Hospitalization Period Together with an Analysis of 
Potential Services Indicated. 
A. Note the areas in which the patient felt he received 
significant support or stress, together with a listing 
of similar estimates given by the most significant 
relative or friend, followed by a final evaluation in 
these areas by the worker: (intra-personal areas) 
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psychiatric condition, character disorder, attitudes, 
abilities, health; (extra- personnel areas) subsistence ! 
job, home care, schooling, finances, father, mother, 
siblings, spouse, children, friends (same sex), 
friends (other sex), religion, community organizations ~ 
recreation. 
A notation for each of the areas which constituted 
"problems 11 as to whether the patient attempted a solu-1 
tion on his own or with the aid of services, the 
degree of progress which he made, an estimate of the 
effectiveness of the service, an estimate as to 
whether a service was indicated for special aid, an 
estimate of the client's degree of recognition of his 
problem in the area, and an estimate of his attitude 
toward receiving help for the given problem. 
B. Conceptions of, and attitudes toward, their illness. 
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